In past centuries, our society developed rapidly, and improvement across all social determinants of health, including increasing quality of health care, led to better health status and higher life expectancy of the populations all over the world. These changes, however, were not equally transferred to the whole society, and marginalised groups, such as Roma (especially those living in marginalised communities), have not benefitted from them at the same level as majority populations. In recent decades interventions focused on ''closing the gap'' have been introduced but seemingly have not brought the expected extent of results when it comes to marginalised Roma communities (FRA 2018; Sandor et al. 2017) . It would be rather unreasonable to expect, even with the best of will and intentions, that any measures or interventions could possibly reverse the effect of centuries of continuous and systematic exclusion and close the gap in a single generation. The causes of social exclusion are deeply rooted in a society, just as strategies related to adaptation to it are deeply rooted among marginalised Roma. The complexity of the issues related to the health status of marginalised Roma requires vision and multisectoral participatory solutions. Therefore, coordinated, systematic and continuous inclusion efforts involving target populations are seen by experts as the most feasible solution to the consequences of continuous and systematic exclusion. How to achieve the best possible results from such efforts is the ''million-dollar question'' that could and should be answered by high-quality research.
Regarding research and what its fundamental purpose should be: it should bring evidence, point out issues of societal relevance, raise awareness, support practice, evaluate the impact of actions, shape opinions and notions, and last but not least help and support the shaping of policies. When it comes to research in the field of Roma health, substantial evidence has been brought by researchers from various fields of research (public health, epidemiology and social sciences) regarding health status, health disparities, health determinants, and the wider context in which Roma health is shaped (Cook et al. 2013; Belak et al. 2017; Madarasova Geckova et al. 2014 ). Related mechanisms have been outlined by several studies, but only scarce evidence exists on the effectiveness of such interventions (Belak et al. 2018; Lhussier et al. 2016; McFadden et al. 2018 ). We still need more relevant and demand-oriented research in this area to be able to provide evidence-based recommendations for policy and practice. The interconnection and cooperation between research, policy and practice should already be a matter of course, and recent trends in research aim to mirror not only the needs of policy and practice but also the needs of the target populations. And this is extremely important, because Roma living in marginalised communities are often seen as those who need to be helped by those who enter their communities with all kinds of projects (research, development, charity, etc.) but also often by the Roma themselves (Dunajeva 2018) . We need to be aware of power relations when entering vulnerable communities, because they can prevent community members from speaking and outsiders from listening. Overcoming social hierarchies and earning the trust of community members is a challenge for any research trying to uncover what should be done and how it should be done, which lies right there in those communities embodied in needs and desires of the people living in them. Nevertheless, efforts focused and targeted solely on Roma themselves might be useless, whatever successful change they attempt to bring, as long as the attitudes of those privileged compared to the target population persist. If anti-Gypsyism, regardless of whether direct or subconscious, is present across societal structures, members of marginalised communities will constantly hit an invisible ceiling in their attempts to escape from the unfavourable situation and overcome complex consequences of social exclusion. It is therefore important to constantly point to the conscious and unconscious attitudes and related decisions of people, particularly employers, public figures, medical professionals, teachers and frontliners working in professions in direct contact with target populations, which affect the opportunities of Roma to emancipate themselves from a disadvantaged background (FRA 2018) .
Thus, although we have already learned a lot, there are still challenges for research, policy and practice in the field of Roma health, such as anti-Gypsyism, inclusion, participation, intervention effectiveness, evaluation and resources, which need to be addressed.
